Non-contrast-enhanced MR angiography in the diagnosis of Budd-Chiari syndrome (BCS) compared with digital subtraction angiography (DSA): Preliminary results.
Non-CE MRA techniques (true steady-state free-precession, SSFP) have been used effectively for the selective visualization of the portal venous system and inferior vena cava. Budd-Chiari Syndrome (BCS) encompasses a number of conditions that cause the obstruction of the hepatic outflow tract from the small hepatic veins to the junction of the inferior vena cava (IVC) and right atrium. The purpose of this study was to diagnose BCS with IVC obstruction using respiratory triggered three-dimensional (3D) true SSFP with T-SLIP and compare to digital subtraction angiography (DSA). The image acquisition of 3D true SSFP scans was successfully performed in 108 patients (≧2 score). The mean and SDs of the relative SNR and CNR were 55.96±2.32 and 30.72±1.56, respectively. Intergroup agreement for the detection of the 4 types (membranous obstruction, segmental occlusion, and membranous obstruction with a hole and segmental stenosis) of BCS with IVC obstruction was excellent between the Time-SLIP and the DSA. In conclusion, Time-SLIP for the detection of IVC obstruction BCS does not require the use of contrast. This procedure can achieve a high success rate, high accuracy rate and fine image quality for the diagnosis of IVC obstruction BCS.